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Ptyylka^cysts  of  the  ovary. 


By  Alban  Doran. 


' Jtoy 

// 


[With  Plate  IX.] 

The  ovary  is  now  known  to  be  divided  into  two  parts  histologi- 
cally distinct,  and  differing  in  the  manner  of  their  develop- 
ment. Each  part  is  subject  to  a different  form  of  proliferous  cyst. 

In  discussing  the  nature  of  these  specimens  I will,  in  order  to 
avoid  confusing  synonyms,  employ  the  anatomical  terms  used  by 
Dr.  Klein  and  Mr.  Noble  Smith  in  their  ‘Atlas  of  Histology.’  They 
speak  of  the  Graafian  follicles  as  the  parenchyma.  These  follicles 
lie  in  the  free,  prominent  part  of  the  ovary,  surrounded  by  the 
“ stroma  of  the  parenchyma.”1  That  portion  of  the  ovary  next  to 
its  attachment  to  the  broad  ligament  they  term  the  “ tissue  of  the 
hilum.”2 

From  the  stroma  of  the  parenchyma  arise  the  simple  as  well  as 
the  multiple  but  not  proliferous  ovarian  cysts,3  distinctly  consisting 
of  dilated  Graafian  follicles,  ova  being  found  in  their  cavities. 
From  the  same  part  arises  the  common  multilocular  proliferous 
cyst.  From  the  inner  walls  of  the  parent,  and  secondary  cysts 
spring,  in  many  cases  exuberant  succulent  growths,  generally  con- 
sidered to  be  glandular.4  The  fluid  contents  are  always  glairy, 
and  in  the  larger  and  older  cysts  more  or  less  discoloured.  The 
origin  of  these  cysts  is  still  disputed,  whether  they  arise  from  the 
follicles  at  any  stage  of  development  or  degeneration,  or  whether 
they  owe  their  existence  to  changes  beginning  in  the  stroma  or  its 
vessels,  it  is  not  for  me  to  discuss  at  present.  As  the  seat  of  origin  of 
these  cysts  is  in  the  free  part  of  the  ovary,  they  rapidly  absorb  the 
structures  in  that  part,  so  that  when  the  tumour  is  only  a few  inches 
in  diameter,  the  normal  outline  of  the  ovary  is  lost,  and  its  healthy 
substance  cannot  at  first  be  detected.  As  the  hilum  remains  long 
free  from  disease,  such  cysts  have  a very  distinct  pedicle. 

1 Syn. — Cortical  portion,  zone  of  Pfliiger’s  (so-called)  tubes. 

3 %». — Medullary  portion,  zone  of  Kolliker’s  “ Markstriinge  des  Hilus  (sic) 
Ovarii.” 

3 “ Oligocystic  Tumours.” 

4 Systematic  German  writers  give  to  a cyst  of  this  kind  the  lengthy  but  ex- 
pressive title,  “ Cystoma  ovarii  proprium  multiloculare  proliferum  glandulare.” 


2 


From  the  tissue  of  the  hilum  arise  the  multilocular  proliferous 
cysts  which  contain  exuberant,  firm  papillary  growths,1  instead  of 
the  succulent  glandular  material  found  on  the  inner  walls  of  many 
cysts  arising  from  the  stroma  of  the  parenchyma.  This  tissue  is 
very  vascular  and  contains  traces  of  the  tubes  of  the  Wolffian  body  ; 
indeed  the  parovarium,  which  represents  the  greater  part  of  the 
body,  appears  to  the  naked  eye  to  run  into  the  hilum  of  the  ovary. 
The  papillary  growths  within  these  cysts  are  identical  with  similar 
growths  found  in  certain  large  cysts  of  the  broad  ligament,  the 
origin  of  which  has  been  traced  to  relics  of  the  Wolffian  body  lying 
between  the  parovarium  and  the  uterus.2  As  the  seat  of  origin  of 
these  cysts  is  not  in  the  free  part  of  the  ovary,  the  normal  shape  of 
that  portion  of  the  ovary  is  retained  until  the  tumour  has  reached 
a considerable  size.  On  the  other  hand,  Buch  tumours  must  almost 
always  be  more  or  less  sessile,  especially  when,  as  is  frequently  the 
case,  the  layers  of  the  broad  ligament  have  been  parted  asunder  by 
the  growth,  which  tends  to  advance  in  that  direction  rather  than 
towards  the  stroma  of  the  parenchyma.  The  fluid  within  these 
cysts  is  clear  and  not  glairy. 

Since  remnants  of  the  epithelium  of  the  Wolffian  body  extend 
into  the  stroma  of  the  parenchyma,  it  is  easy  to  understand  how 
papillary  growths  are  often  found  in  some  secondary  cysts  when  the 
others  are  filled  with  glandular  material.  Multilocular  cysts, 
developed  entirely  from  the  tissue  of  the  hilum,  appear  to  contain 
papillary  growth  alone.  Such  are  the  specimens  exhibited  to- 
night. 

Firstly,  I call  the  attention  of  the  Society  to  this  pair  of  ovaries 
removed  by  Dr.  Bantock  from  a woman  aged  31,  for  the  relief  of 
uncontrollable  menorrhagia,  in  December,  1881. 

Both  ovaries  are  cystic,  but  in  both  the  cysts  project  from  the 
organ,  instead  of  invading  it  and  destroying  its  normal  outline. 
They  may  be  instructively  compared  with  this  specimen  (fig.  1),  a 
case  of  incipient  multilocular  disease  of  the  ordinary  kind.  Its 
fellow  was  a multilocular  cyst,  holding  several  gallons  of  dark, 

1 Cystoma  ovarii  proprium  multiloculare  proliferum  papillare.  This,  like  the 
name  of  the  last  variety,  is  a definition  rather  than  a denomination.  If  the  term 
I have  employed  at  the  heading  of  this  paper  be  less  precise,  it  is  at  least  far 
more  convenient. 

2 See  Coblenz,  “ Zur  Genese  und  Entwickelung  von  Kystomen  im  Bereich  der 
inneren  weiblichen  Sexualorgane  ” (‘  Virchow’s  Archiv,’  Band  Ixxxiv). 
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glairy  fluid,  and  containing  glandular  growths.  In  this  early  form 
of  the  more  frequent  type  it  will  be  seen  that  though  the  largest 
cyst  is  not  so  large  as  the  best  developed  cyst  in  the  papillary 
specimen,  the  ovary  is  uniformly  invaded  and  distended  by  the 
cysts.  In  the  smaller  of  the  pair  of  ovaries  with  papillary  disease 
an  oval  cyst,  one  inch  in  its  long  diameter,  projects  very  freely  from 
the  ovary  that  elsewhere  is  in  no  way  distended.  Trom  its  inner 
wall  spring  numerous  small  papillary  growths,  and  one  of  its  ex- 
tremities is  closely  connected  with  the  tissue  of  the  hilum.  The 
larger  ovary  (figs.  2 and  3)  is  in  a far  more  advanced  stage  of 
disease  ; it  still  remains  distinct  from  the  cyst,  excepting  at  the  part 
where  the  latter  bulges  from  it.  The  cyst  has  already  forced  itself 
into  the  broad  ligament  close  to  the  hilum,  as  indicated  by  the 
breadth  of  the  broad  surface  (fig.  3,  Ti),  which  partly  involves  the 
hilum,  but,  for  the  greater  part  of  its  area,  remains  separate  from 
the  normal  ovarian  tissue  and  beyond  the  limits  of  the  ovary  itself. 
A second  cyst,  half  an  inch  in  diameter,  lies  at  one  extremity  of  the 
ovary.  This  cyst  bears  small  papillae  on  its  inner  wall,  and  must 
have  originated  from  Wolffian  elements  in  the  stroma  of  the 
parenchyma,  its  formation  being  probably  excited  by  the  morbid 
changes  in  the  hilum. 

With  this  pair  of  ovaries,  illustrating  incipient  papillary  cystic 
disease,  I exhibit  a cystic  tumour,  which  shows  a very  advanced 
stage  of  the  same  condition.  Some  similar  papillary  cyst  has 
developed  from  the  hilum,  forced  apart  the  layers  of  the  broad  liga- 
ment, and  also  absorbed  the  tissue  of  the  parenchyma  of  the  ovary 
itself;  for,  notwithstanding  the  distinct  origin  of  papillary  cysts 
from  the  hilum,  they  destroy  the  rest  of  the  ovary  when  they  grow 
to  beyond  a certain  size,  by  pressure  rather  than  by  invasion.  We 
see  the  same  kind  of  atrophy  or  eflacement  of  the  ovary  when  we 
examine  large  parovarian  cysts,  vvhich  are  still  further  removed 
from  the  common  multilocular  type,  and  which  never  send  out 
secondary  cysts  to  invade  the  ovary.  On  searching  over  the  lower 
part  of  the  capsule  of  such  cysts  we  generally  find  the  ovary  more 
or  less  free,  pendent,  and  normal  in  tissue,  but  in  many  cases  that 
organ  is  reduced  to  a mere  thickening  of  the  capsule,  containing 
traces  of  corpora  lutea  and  follicles. 

This  cystic  tumour  was  removed  from  a woman,  aged  30,  by  Mr. 
Thornton,  who  informs  me  that  it  “ had  a sessile  and  broad  attach- 
ment to  the  right  side  of  the  uterus.”  It  was  peeled  off  or 
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enucleated  out  of  its  capsule,  the  broad  ligament,  the  tubeaud  large 
vessels  being  secured  by  transfixion.  “ There  was  a curious  opening 
or  pouch  in  the  right  broad  ligament  to  the  outer  side  of  the 
pedicle,  into  which  the  finger  could  be  passed  for  some  depth,  and 
at  the  bottom  of  the  sac  there  seemed  to  be  some  cystic  condition  of 
the  cellular  tissue,  as  is  sometimes  observed  iu  the  root  of  an 
ovarian  pedicle.  There  was  no  trace  of  the  right  ovary,  either  in 
the  wall  of  the  cyst  or  between  it  and  the  uterus ; it  seemed  to  be 
lost  altogether  in  the  tumour.  The  opposite  ovary  could  not  be 
clearly  distinguished,  but  it  seemed  to  be  embedded  iu  the  coils  of 
a cystic  tube.” 

At  first  it  would  appear  that  this  specimen  was  an  instance  of  a 
cyst  originating  in  the  broad  ligament,  having  its  starting  point  iu 
certain  traces  of  the  Wolffian  tubes,  which  are  sometimes  per- 
sistent, and  which  lie  between  the  uterus  and  the  permanent  part 
of  the  Wolffian  body  known  as  the  parovarium.  The  contents  of 
such  cysts  are  papillary  growths  identical  in  character  with  those 
found  in  the  cysts  of  the  hilum  of  the  ovary,  and,  like  them,  are  of 
Wolffian  origin.  But  in  this  case  of  Mr.  Thornton’s,  the  right 
ovary  could  not  be  found,  whilst  in  the  true  papillary  broad  liga- 
ment cyst  of  purely  extra-ovarian  origin  I have  never  failed  to  find 
the  ovary  in  the  affected  side;  for  though  ovarian  papillary  disease 
invades  the  broad  ligament,  the  same  condition  arising  iu  the  liga- 
ment does  not  invade  the  ovary,  which  in  this  case  becomes  simply 
buried  in  the  exuberant  growths  from  the  ligament.  In  1S77  I 
examined  the  abdominal  cavity  of  a woman  aged  33,  where  a large 
cyst  adhered  to  the  liver,  the  diaphragm,  the  stomach,  and  the 
anterior  abdominal  walls,  as  well  as  to  the  brim  of  the  pelvis.  This 
cyst  sprang  from  a mass  of  smaller  cystic  bodies,  which  almost 
blocked  up  the  pelvic  cavity,  clustering  thickly  over  the  summits  of 
the  bladder  and  uterus.  They  contained  a clear  fluid  and  exuberant 
papillary  masses.  Yet,  after  long  dissection,  I found  both  ovaries 
rather  below  the  normal  size,  embedded  in  the  mass  of  papillary 
cysts.  In  a specimen  of  symmetrical  papillary  growths  of  the  broad 
ligament  in  the  museum  of  the  Royal  College  of  Surgeons,  the 
ovaries  also  lie  deeply  embedded  in  the  growths.  Hence  the 
absence  of  any  trace  of  ovary  in  this  specimen  of  Mr.  Thornton’s  is 
strong  evidence  in  favour  of  the  supposition  that  the  cyst  arose  in 
the  hilum  of  the  ovary,  forced  its  way  into  the  broad  ligament,  and, 
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on  the  other  hand,  absorbed  or  destroyed  the  tissue  of  the  paren- 
chyma of  the  ovary. 

Last  session  I exhibited  before  this  Society  a foetal  ovary  with 
cysts  containing  papillary  growths,  and  gave  my  reasons  for  believing 
that  these  growths  were  of  Wolffian  origin.1  The  ovary  had,  in  my 
opinion  undergone  an  hypertrophy  of  the  relics  of  the  Wolffian 
tubes  involved  in  its  substance  at  the  expense  of  the  normal 
development  of  the  ova  and  the  tissue  which  surrounds  them.  Had 
the  changes  occurred  after  the  complete  development  of  the  ova 
and  the  tissue  of  the  parenchyma,  a papillary  cystic  growth  of  the 
hilum,  like  the  specimens  shown  to-night,  would  have  been 
developed. 

I,  lastly,  desire  to  turn  the  attention  of  the  Society  to  some 
microscopic  sections  of  both  tumours.  I say  lastly,  because  the 
minute  characters  of  the  solid  growths  within  the  cavities  of  cysts 
have  been  known  and  recognised  for  many  years,  and  are  now  far 
more  familiar  to  the  general  pathologist  than  are  those  questions  as 
to  the  seat  of  origin  of  different  solid  cystic  growths,  on  which  some 
light  is  thrown  by  these  specimens. 

In  the  sections  from  the  growths  in  the  pair  of  ovaries  showing 
incipient  cystic  disease  originating  in  the  neighbourhood  of  the 
hilum,  the  stroma  is  very  scanty;  the  epithelium  consists  of  very 
long  and  narrow  cells.  In  the  sections  from  the  interior  of  the 
large  cyst,  which  had  forced  its  way  into  the  broad  ligament,  the 
stroma  is  more  abundant,  and  the  epithelial  cells,  although  still 
cylindrical,  are  flatter.  The  increase  of  stroma  is  always  observed 
in  old  and  exuberant  papillary  growths,  as  is  this  change  in  the 
epithelium,  which  may  possibly  be  due  to  the  great  pressure  of  the 
fluid  which  accumulates  in  these  tightly  girt  cysts,  but  more 
probably  arises  from  alterations  of  nutrition  in  the  later  develop- 
ment of  such  tumours.  April  18^,  1882. 


1 See  ‘Transactions,’  vol.  xxxii,  p.  147,  and  PI.  VI,  fig.  2. 


DESCRIPTION  OF  PLATE  IX. 


Illustrating  Mr.  Doran’s  paper  on  Papillary  Cysts  of  the  Ovary. 

Specimens  of  incipient  cystic  disease  of  the  ovary,  of  the  ordinary 
type,  and  of  incipient  papillary  cystic  disease.  Two  thirds  the 
natural  size.  From  drawings  by  Mr.  R.  W.  Sherwin. 

Fig.  1. — An  ovary,  with  the  tube  and  intermediate  portion  of  the  broad  liga- 
ment, from  a case  of  cystic  tumour  of  the  opposite  ovary,  containing  glandular 
growths.  It  is  enlarged  by  the  development  of  several  cysts,  one  much  larger 
than  the  others  (an  opening  has  been  made  artificially  between  the  largest  and  a 
smaller  cyst  behind  it).  The  disease  has  invaded  the  entire  ovary,  altering  its 
form,  but  not  forcing  itself  between  the  layers  of  the  broad  ligament. 

Figs.  2 and  3. — An  ovary,  with  an  incipient  papillomatous  cyst  in  connection 
with  its  hilum.  In  Fig.  2 the  interior  of  the  cyst,  with  its  papillary  growths, 
is  displayed.  Though  the  cyst  is  larger  than  the  largest  cyst  in  Fig.  1,  it  has 
developed  less  at  the  expense  of  the  ovary  (ov.),  which  still  remains  to  a great 
extent  independent  of  it ; a smaller  papillomatous  cyst  ( cy .)  has,  however,  formed 
in  the  substance  of  the  ovary.  The  larger  cyst  has  a very  wide  attachment  to 
the  broad  ligament,  as  shown  by  the  large  raw  surface  (A)  left  after  its  removal. 
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R "W  Sherwin  ad  nat  del. 


?.  Huth,  Lithx  Edin* 


